M any children are now using multiple daily insulin injections or insulin pump therapy that can readily accommodate unplanned eating situations or school parties. However, this does not mean that the child can eat whatever he or she wants as long it is "covered" with rapid-acting insulin because excessive weight gain may result. The child's diabetes management plan should note how many carbohydrate (CHO) choices or grams of CHO are prescribed for lunch and a snack (National Diabetes Education Program, 2003) .
A shot or bolus of rapid-acting insulin given when the child eats mimics the way a normally functioning pancreas secretes insulin. The child's plan also should state how much insulin the child needs to take for a specified number of grams of CHO. This formula is called an insulin-to-carbohydrate ratio. It is used in conjunction with the child's blood glucose correction factor or sensitivity factor to correct an elevated premeal blood glucose level. At times, this insulin dose may be decreased for planned exercise. Also, depending on the child's individual diabetes management plan (or self-management ability), he or she may be able to independently determine the quantity of CHO to consume for meals and snacks. Insulin needs change as the child grows. It is not uncommon for a child to have meal and insulin plans adjusted several times a year (American Diabetes Association [ADA], 2008).
Note that it is very important for children who use a fixed-dose insulin injection plan, such as two injections a day, to eat planned meals and snacks on a schedule. A fixed-dose insulin plan uses a type of insulin that peaks around lunchtime. If the midday meal is delayed or skipped, there is an increased risk of hypoglycemia. Children using this type of insulin plan may also need a midmorning snack. Table 1 shows general amounts of carbohydrate recommended for lunch and snacks for children based on age.
Tips for School Parties
Make arrangements with the room • or party parents to distribute a list of healthy snack alternatives for scheduled class parties. If unplanned treats are not permitted • in the meal plan, � Suggest that the child carry the treat home in a protective container to eat at an appropriate time.
� Use the party food for a planned snack later in the day. Ask the child to help decide how to • handle parties and unplanned snacks in advance. Working out coping strategies for these special occasions ahead 
Tips for Snacks
Young children need to eat frequently to meet their nutritional needs, whereas adolescents need additional calories through puberty. Snacks help a child with diabetes prevent hunger between meals, prevent low blood glucose, and grow and develop normally (Ross, 2005) . Key factors that determine the size and frequency of snacks are age, appetite, level of physical activity, weight, typical family eating patterns and schedules, insulin action peaks, individual food preferences, allergies, and cultural influences (Ross, 2005) . See Table 2 � Children younger than 6 years of age who have more than four to five hours between meals generally require a snack.
� Most children older than 6 years of age require snacks after school or midafternoon and at bedtime.
Tips for the School Cafeteria
Generally, CHO converts into glucose one to two hours after it is eaten and exerts the major blood glucose-raising effect postmeal. For the child following a predetermined meal plan with an accompanying fixed-dose insulin injection plan, it is important to eat the prescribed amount of CHO at lunch. Protein and fat foods take about two to five hours to digest and do not cause much rise in the blood glucose. Protein adds "staying power" to the meal and enhances satiety (ADA, 2008) .
For children who do not like traditional lunchtime sources of protein, see Table 3 for suggestions. The International Diabetes Federation (IDF) recognizes that with the growing diabetes epidemic, many people are trying to cope with diabetes self-management without being informed. Unlike other diseases, people with diabetes are responsible for 98% of their own care. In the United States, more than 24 million people currently live with diabetes and in many cases are unaware how to effectively manage it. There is a desperate need to increase workforce capacity in diabetes education throughout the world. There is also a great need for prevention programmes that can be implemented in any setting, which address lifestyle changes and are culturally appropriate. As a result IDF has made "Diabetes Education and Prevention" the theme of its World Diabetes Day campaign for the period 2009-2013. World Diabetes Day is celebrated each year on November 14 and is an official United Nations Day. It was created in 1991 by the IDF and the World Health Organization.
Additional Meal Planning Tips
The World Diabetes Day campaign is led by IDF and calls on all those responsible for diabetes care to understand diabetes and take control. For people with diabetes, this is a message about empowerment through education. For governments, it is a call to implement effective strategies and policies for the prevention and management of diabetes to safeguard the health of their citizens with and at risk of diabetes. For health care professionals, it is a call to improve knowledge and skills so that evidence-based recommendations are put into practice. For the general public, it is a call to understand the serious impact of diabetes and know, where possible, how to avoid or delay diabetes and its complications.
The key messages of the campaign are:
• Know the diabetes risks and know the warning signs.
• Know how to respond to diabetes and who to turn to.
• Know how to manage diabetes and take control.
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